The patient was a young woman, years old, with a history of heroin and cocaine abuse. A new transthoracic ultrasound con rmed the diagnosis and showed the presence of two large vegetations on both mitral lea ets, resulting in severe mitral regurgitation. Le ventricular function was normal and the patient had no heart failure.
The day a er, the patient underwent mitral valvuloplasty, via a trans-septal atrial approach. It was possible to resect the whole P involved in the endocarditic process, to debride the mitral annulus and nally re- A new transthoracic ultrasound con rmed the diagnosis and showed the presence of two large vegetations on both mitral lea ets, resulting in severe mitral regurgitation. Le ventricular function was normal and the patient had no heart failure.
The patient was scheduled for reoperation the day a er and, because this was a re-do operation, we proceeded to a repeat sternotomy with cannulation of the femoral artery, and of the femoral and jugular veins. Through a le atrial approach we found a large vegetation on P
Summary
We present the case of a young woman with a history of drug abuse, who was treated for mitral valve endocarditis. Six months after a successful mitral valvuloplasty, the patient returned to hospital with relapsing endocarditis, which was treated once again with mitral repair. The strategy in this case was preferentially driven by the childbearing age of the patient. In cases of extensive destruction, it could be reasonable to proceed to a valve replacement, especially when a satisfactory repair is not achievable. The actual risk of recurrence varies between and %.
Two main types of recurrence are distinguishable:
relapse and reinfection. The former refers to a repeat episode of infective endocarditis caused by the same microorganism and, generally speaking, it presents within months a er the initial infection. Reinfection is caused by a di erent micro organism and is generally later than months. It has been reported that intravenous drug abusers are more likely to develop a reinfection, and that these people are at high risk of death and need for valve replacement.
Conclusions
Multiple repairs of a mitral valve diseased as a result of infective endocarditis is possible. In this particular case the strategy was preferentially driven by the childbearing age of the patient. In cases of extensive destruction it could be reasonable to proceed to a valve replacement, especially when a satisfactory repair is not achievable.
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